

	Name: 
	Date of injury or illness: 
	social security number: 
	official duty station: 
	pay period ending date: 
	assigned to temporary job number of hours: 
	Worked at permanent job but unable to perform add duties number of hours: 
	permanently assigned to other job date: 
	terminated because of injury or illness date: 
	cop code 5 number of hours: 
	lwop-bec code 2 number of hours: 
	sick leave number of hours: 
	annual leave number of hours: 
	lwop code 1 number of hours: 
	Name of Timekeeper: 
	Signature of Employees Supervisor: 


